2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 16, 2007 8:00 am
Secretary of State

DOCUMENT # L03000001936

1. Entity Name

D.AT.S-A-HAM, LLC

05-16-2007 90172 045 ****50.00

Principal Place of Business

POST OFFICE BOX 753
ZELLWOOD, FL 32798

Mailing Address

POST QFFICE BOX 753
ZELLWOOD, FL 32798

40115006

:

A

05012007 Ne Chg-LLC CR2E083 (11/05)

Applied For
Nat Applicable

$5.00 agditional

Fee Required

4. FEI Number
NOT APPLICABLE

5. Certificate of Staius Desired

O

6. Name and Address of Current Registerad Ag

BLANCO-THOMAS, MARIA
3527 LAUGHLIN ROAD
ZELLWOOD, FL 32798

& a1

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Flo

the obligations of registered agentl.

SIGNATURE

rida. | am familiar with, and accept

Signature, typed gr printed name ol ragisiered agenl and tite il appiicable

(NGTE: Registared Agent signature raquired when renstating)

DATE

Filin
Due

Feo Is $50.00
y May 1, 2007

8. MANAGING MEMBERS/MANAGERS

P

BLANCO-THOMAS, MARIA
P.0. BOX 753
ZELLWOOD, FL 32798

TIMLE

NAME

STHEET ADDRESS
CITY-ST-2IP

VP

THOMAS, KENNETH L
P.O. BOX 753
ZELLWOOD, FL 32798

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

TILE

NAME

STREEY ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

THTLE

NAME

STREET ADDRESS
CITY -51-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

RITE

“IN THIS SPACE

; g S

11. | hereby certify that the information supplied with this filing doas not qualify for the exemptio

indicated on this report is lrue and accurate and that my signature shall have the same lagal effect as il made under cath; that | am a managing member or manager of the

limited liability company or the receiver or tiustee empewered 10 executs this report as requ

ns contained in Chapter 119, Florida Statules. | further certily that the infarmation

ired by Chapter 608, Florida Statutes.

SIGNATURE: __#/— ﬂ- @‘—

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

S/e/o 7 I5Y- 32?707

l Date Daytrme Phona #




